flanges (AXIOS™, 10 x 15 mm; Xlumena, MountainView, CA) and 800 ml of turbid fluid was aspirated (Fig. 2) . Five days later, a WOPN was drained under EUS-guidance via transduodenal and a 10 x 40 mm fully covered SEMS (WallFlex biliary Rx, Boston Scientific, Natick, MA) plus a coaxial 10 Fr x 5 cm, double-pigtail stent to prevent migration were delivered and a purulent fluid was drained.
At day 6, abdominal pain and duodenal obstruction were persistent and a CT scan showed total resolution of the perigastric PFC and a decrease in size of the WOPN by < 30 % with presence of necrotic contents (Fig. 3 ). An necrosectomy was performed delivering a new specific SEMS (Yo-Yo stent, 10 x 10 mm, Niti-S; TaewoongMedical, Seoul, Korea) to keep open the duodenostomy (Fig. 4) . 
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Patient symptoms improved, with a significant resolution of the WOPN in a CT scan 15 days later. At 3 weeks followup, complete lesion resolution was revealed in CT scan images and all stents were removed.
DISCUSSION
The practice of more than one transmural drainage with SEMSs is effective for the treatment of infected PFC. The use of diabolo-shaped SEMSs improved the overall management.
